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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

(fees effective on or after December 8, 2004) 



Application No. 09/560,064 



Docket Number (Optional) 
01 173S. 86993 



Filed: April 27. 2000 



For Patient Directed Therapy Management 



Art Unit: 3762 



I Examiner BockeJinan 



This is a request under the provisions of 37 CFR 1.136(a) to extend the period for filing a reply in the above Identi led 
application. 

The requested extension and tee are as follows (check time period desired end enter the appropriate fee below): 

£££ Small Entity Fee 

□ One month (37 CFR 1.17(a)(1)) ?120 560 $ 

□ Two months (37 CFR 1.17(a)(2)) $450 $225 $ 

H Three months (37 CFR 1.17(a)(3)) $1020 $510 $1020 

□ Four months (37 CFR 1.17(a)(4)) $1590 $795 $ 

□ Five months (37 CFR 1.17(a)(5)) $2160 $1080 $ 

□ Applicant claims small entity status. See 37 CFR 1.27. 

□ A check in the amount of the fBe is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

□ The Director has already been authorized to charge fees in this application to a Deposit A« count. 

El The Director is hereby authorized to charge any fees which may be required, or credit any 

overpayment, to Deposit Account No. 19-0733, I have enclosed a duplicate copy of this bi «eet. 

WARNING: Information on this form may become public Credit card Information should not be indui ed on 
this form. Provide credit card information and authorization on PTO-2033. 

I am the □ applicant/inventor. 

□ assignee of record of the entire interest See 37 CFR 3.71 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

□ attorney or agent of record. Registration Number 
attorney or agent under 37 CFR 1 .34. 

Registration number if acting under 37 CFR 1.34. 51,393. 



^Mature * 



February 24, 2005 



William J. Allen 



Date 

312^63-5000 



Typed or printed name 



Telephone Number 



NOTE; Signatures of all the inveniora or assignees record of the entire interest or tnelr representativefe) ere required. Submit m rfaple formB if 
more man one signature is required, Me below. 

□ Total of forms ere submitted. 



m^cotlBCtion of tnformtion b required By 37 CFR 1.136(a). The tA|orm«U6n la required |o oW*m or rotftin a benefit by the public wttch i to rife (and by ina 
USPTO to preeeaa) •narration. ConfWantl«f.ty w governed by 35 US.C. 122 and 37 CFR 1.11 end 1.14. This cooecnon la eatlntfltee i take 6 minutes to 
complete. aoudJnfl aathirfcjg^repartnfl, end submitting the completed application rorm to the USPTO. Tima wift vary depending upon the ■ slMduai case. Any 
n ^^T^xiT^A 1 ?* ^-^^.k"™ 1 ?'* 9 ^ **** au 30eatJcoa for redudho this burden. should be sent to the Chief ■ntorniaHon Omcef, 
JZ^TrSS 2£fiE5&9^ U 5 •£ C 2? rtm ^? Cofnmerte - po 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR CC vtPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commteelonar for Patent*, P.O. Box 1450, Alaxertdrla. VA 22813-1460. r wrano 



ff you need e«/s£ancs in comfltetfng Ftta form. caU udoOWO-9 199 and SAtact option 2. 
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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

(foes effective on or after December 8, 2004) 



Application No. 09/560,054 



For: Patient Directed Therapy Management 



Docket Number (Options ) 
01173e.86fl93 



Filed: April 27, 2000 



Art Unit: 3762 



.Examiner Bockelmar 



This is a request under the provisions of 37 CFR 1.130(a) to extend the period for filing a reply in the abovo ider Jfled 
application. 

The requested extension and fee are as follows (etiack time period desired and enter the appropriate fee batow) 

Small Entitv Fee 



□ One month (37 CFR 1.17(aX1)) 

□ Two months (37 CFR 1.17(a)(2)) 
G3 Three months (37 CFR 1.17(a)(3)) 

□ Four months (37 CFR 1 .1 7(a)(4)) 

□ Five months (37 CFR 1.17(a)(5)) 



£ee 
$120 
$450 
$1020 
$1590 
$2160 



$225 
$510 
$705 
$1060 



$ 
$ 

$1020 

$ 

$ 



□ 
□ 

□ 
□ 



Applicant claims Small entity status. See 37 CFR 1 .27. 
A check in the amount of the fee Is enclosed 
Payment by credit card. Form PTO-2038 is attached. 

The Director has already been authorized to charge fees In this application to a Deposit / ccount. 

The Director is hereby authorized to charge any fees which may be required, or credit an » 
overpayment, to Deposit Account No. 1 9-0733. I have enclosed a duplicate copy of this : heet. 



WARNING: Information on this form may become public Credit card Information should not be Inch dad on 
this form. Provide credit card Information and authorization on PTO-203Q, 

I am the □ applicant/inventor. 

□ assignee of record of the entire Interest. See 37 CFR 3 71 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

□ attorney or agent of record. Registration Number 
IS attorney or agent under 37 CFR 1 .34. 

Registration number rf acting under 37 CFR 1 .34. 51 .303. 



r^jpature * 
William J. Allen 



February 24, 200E 



Date 

312-463-5000 



Typed or printed name 

t Inventors or am 
required, tee be 

D Total of forms are submitted. 



Telephone Number 



!Sl?I^L! ,9ftft ? f !? ^ *" Inve , ntofs °* of record of the entire interest or [heir repreaentatrvefs) are requtod. SubmH r uftlpie tomw If 

more than ons algrwlure Is required, tee below. 



^^^^^^^"S^ll^l ^^^^Stf^T Z * °r rataln a btneflt by If* pubfc which 

USPT 5 *?» *>p*u*1*l ConfWenttaWy b oovamad by 35 uac 122 end 37 CFR 1.11 and 1.14. tw» cotfeeuon betfriaiad o ttko 8 mtmS* to 

cwTT^iKunno g^mhrQ.pn^Kt^ md aubmMkio the compter Reason form to U» U9FT0- Tvtw wWJ very dtponrflno upon trw t«S^ o^AnS 

tAv^^SJ^^S?^ U S '5!P rtn1 ?? po Bo * M60, Ata*****. VA 22313-1450. DO NOT SEND FB£S OR C >MPU£TH5 FORMS 

TO THIS ADDRESS. SEND TO; ConwitsetonvrtorPetettl. P.O. Box 1450, All Xtndria, VA 2231^1400. 

rf you need «sstta/K» completing tn& farm, cofi 1-&QQ-PTO-919Q sefec* option Z 
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